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A CASE OF ALLEGED MAL-PRACTICE. 
[Reported for the Boston Med. and Surg. Journal by T. J. W. Pray, M.D., Dover, N. H.] 


Cater vs. Joun S. Fernatp, M.D., Barrington, N. H. 


Arrer the suit of Leighton vs. Sargeant (reported in this Journal, 
Vol. LI., page 289) resulted in favor of the complainant, almost 
every one, in this section of the State, who imagined himself injur- 
ed by medical or surgical treatment, had his expectations raised by 
the hope that he might gain to himself a comfortable livelihood by 
instituting a legal process for damages against his medical adviser. 
Accordingly, rumor after rumor was set afloat, that such and such 
physicians were to be victimized, or were destined to go through 
the severe and lengthy ordeal of a law-suit. Fortunately only one 
was compelled to resort to the Jaw, to ward off the shafts of slander 
and injustice. 

The case of Cater vs. Fernald was instituted in the month of 
July, 1853, and tried before the Court of Common Pleas for Straf- 
ford County, N. H., during the August term of 1855. His Honor 
J. E. Sargent was the presiding Judge. Hon. J. S. Wells, Messrs. 
Wiggins and Wheeler, were the counsel for the plaintiff; and 
Messrs. Christie and Kingman for the defendant. After a tedious 
trial of twelve days, a verdict was rendered in favor of the defend- 
ant. In this connection, it may not be amiss to state that Dr. Fer- 
nald has long been in practice, and is about 56 years old. 

On the 26th day of May, 1853, Mrs. Cater, wife of Joshua O. 
Cater, of Barrington, rather fleshy and muscular, received an ine 
jury to her left shoulder, while laboring ina convulsion. From the 
testimony, it seems that she had taken cedar oil some time in the 
morning of that day, for a pain in the stomach. She was, however, 
enceinte, and what the intention was in making use of this oil, does 
not appear. Ina short time after taking this substance, Mrs. C. 
retired to her chamber, and soon the attention of the husband was 
called to the critical condition of his wife. In a few minutes medi- 
cal aid was sent for, and Dr. M’Daniel, who lived but a short dis- 
tance from the — of the plaintiff, came, administered an emetic, 
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and awaited the arrival of Dr. Fernald, the family physician. The 
messenger, who called Dr. F., represented Mrs. C. as “ being in a 
fit, as very sick, and near to the point of death.” She was found 
in a reclining position, complaining of much distress at the stomach, 
with nausea. She also stated to her physician, that she had been in 
ill health for two or three weeks past, had had a violent headache 
during the most of that time, and had taken “ cedar’? for.it. 

It was not fally shown that the defendant’s attention was direct. 
ed by the patient or family, during his first visit, to the shoulder. 
In fact, there was no observable irregularity in the motion of the 
arm at this time. The whole attention of physician and family was 
aimed to alleviate the bodily health of Mrs. C. ‘The next day, the 
patient complained of pain in the left fore-arm and hand. On exa- 
mination, no depression was observable under the acromion process, 
on account of the great swelling and extravasation of blood. ‘There 
was found to be ecchymosis over a large surface on the outer part 
of the humerus, which extended from within two or three inehes of 
the shoulder-joint down to the elbow. ‘The usual roundness of the 
shoulder was observed, and the depression usually attending: like 
injuries was not seen until three or four weeks after the occurrence 
of this accident. ‘Then resort was rnade to the usual appliances for 
such injuries. 

It may not be amiss, at this time, to notice the nature and charae- 
ter of the convulsions with which Mrs. C. was seized. It was 
stated by those present, that so violent were they, that it required 
one or two persons to hold her on the bed. ‘l'hese convulsions 
were, no doubt, occasioned by the cedar oil. This substance is one 
of those powerful irritants, which, when taken in large doses, causes 
certain death. It has a popular reputation of acting on the gravid 
uterus. Its power on the nervous system is very violent and deadly, 
producing tonic spasms. ‘lhe whole muscular system soon be- 
comes terribly convulsed and in a high state of contraction. The 
eye is glaring, and has a peculiar “ jerking appearance ”—breath- 
ing oppressed, struggling, and at times seemingly almost suspended 
—countenance distorted, bloated and livid—the arterial system lJan- 
guid, so that the pulse is depressed and feeble. Usually the parox- 
ysms commence with a peculiar glaring of the eye, tossing of the 
head from side to side, contraction of the muscles of the face and 
neck, then those of the back, arms, trunk, and lower extremities, in 
rapid succession, accompanied with an imploring countenance 
groaning. Indeed, to the by-stander, death itself looks not half so 
terrible, as a person in a convulsive fit from this fatal poison. So 
rapid is it in its death-work, that only the most energetic means 
can stay its progress and save the sufferer. 

In this case, there was some discrepancy in the testimony of the 
witnesses as to the amount of cedar oil taken by the plaintiff. Not 
much doubt exists that it was, at Jeast, one or two drachms—a very 
large dose, and in nine cases out of ten would be fatal. From the 
testimony of one of the physicians, Dr. Farrington, it was shown 
that in one instance, five drops caused violent convulsions. 
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But let us return from this seeming digression, perhaps demanded, 
as it was in these convulsions that Mrs. C. was injured—how, and 
and by what means, is somewhat shrouded in mystery. 

In the writ of the plaintiff it is‘ alleged that the defendant was 
the family physiciai at the time of the injury ; that instead of an en- 
lightened treatment of the case in question, “he did, then and 
there, attempt to set, treat, and cure said left shoulder, &c., yet he 
so negligently, carelessly, and unskilfully behaved and governed 
himself in and about the setting, cure, and treatment of said left 
shoulder, that for the want of skill and the application of proper 
medicaments and remedies thereto, and by and through the mere 
neglect, default, and unskilfulness in that behalf, asa physician and 
surgeon, the said left shoulder became greatly inflamed, and swol- 
len for a long space of time—to wit, three weeks, and finally be- 
came fixed and lodged in a wrong and unnatural place;” and 
“by reason of said treatment and unskilfulness, said left shoul- 
der is now incurable.” The action was based upon the assump- 
tion, that the prosecution should recover in consequence of a 
permanent injury to Mrs. C., occasioned either by defendant’s neg- 
ligence or ignorance in the management and treatment of the case. 
It was further maintained, that it was a simple dislocation down- 
wards, and that there was nothing to forbid as favorable a result as 
usually attends such injuries. It was the sin of omission, rather 
than that of commission, for which the defendant was to be fined. — 

‘To give, in brief, the plaintiff’s testimony, it would be, that the 
attention of Dr. Fernald was called to the state of the shoulder 
during the first visit; that Mrs. C. complained of pain in the left 
forearm and hand: that ‘* the defendant did examine the hand and 
fore-arm,” then ‘the spine by making pressure thereupon with his 
fingers; ’’ that in his examination he made the inquiry if she had a 
lame back, and if it burt her in making the pressure ”—to which 
she replied inthe negative. ‘Thereupon Dr. F. stated that the cause 
of pain in the arm was “neuralgia.” It may as well be stated 
here, that all the witnesses of the prosecution agreed that Mrs. C. 
located all her distress and pain in the arm, and none at the shoul- 
der-joint. 

Again, it was sworn to, that instead of making a reduction of the 
dislocated bone, the only treatment was “ bathing the arm and hand in 
mustard and vinegar, with some soothing lotion. A cataplasm was 
ordered, to be placed between the shoulders [this was done for the 
headache, probably], and a liniment was left, with some pills and 
quieting powders,” to be used in the absence of Dr. F., who resid- 
ed about three miles distant from the place of her residence. It 
would be useless to notice further and more fully the testimony on 
the part of the plaintiff, as it will appear more or less in the state- 
ments of the medical men who were called as witnesses, and whose 
evidence will better interest the medical reader. 

For the plaintifi—Drs. Perry of Exeter, J. H. Smith of Dover, 
Ross of Rollinsford, Oliver of Portsmouth, and S. D. Townsend 
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of Boston, were called. We propose to give in substance only the 
testimony of Drs. Perry and Townsend, as the other gentlemen 
corroborate, more or less, these two. 

Dr. Perry stated, that “he saw the plaintiff about six weeks after 
the injury—made such an examination as he usually makes in such 
injuries. The best judgment that he could form at the time was, 
that it was a dislocation of the humerus downwards. He told the 
plaintiff he thought he could reduce’ it then, but she refused. He 
did not discover any indication of fracture at that time; if so, he 
‘would not have attempted to reduce it. It is more difficult to treat a 
case when there is a fracture of the head of the bone, because jt 
might be almost impossible to keep the humerus in its proper place, - 

na dislocation downwards, the arm cannot be brought down 
close tothe body. In the course of from twelve to twenty-four hours | 
after an injury, there would be considerable inflammation, and in a‘ 
little while the parts would be somewhat thickened. It is better to 
reduce dislocations soon after the injury, as delay only increases 
the difficulty of reduction. Ordinarily dislocations downwards are 
easily put in place, but sometimes other complications arise, and 
the contrary is true. 

Since the commencement of this Court, he had again examined 
the shoulder of Mrs. C., and found the same state of the parts as 
existed at first. His opinion now is, that it is a dislocation down- 
wards, and no fracture of the head of the humerus. He found, 
without doubt, the head of the humerus in the axilla, and it is impos- 
sible to effect a cure after this length of time. 

If any fracture existed at all, it must have been a portion of the 
glenoid cavity. It would, however, take a considerable force to 
break the joint within the glenoid cavity. He had doubts as to its 
integrity. The mere finding the head of the humerus in the axilla 
is no indication that there is no fracture in this instance. If 
violence enough had been used, he should suspect a fracture. 
When the muscles are contracted, they hold the bones so firmly, that 
a force applied to the outside of the arm would be likely to fracture 
the neck of the scapula. The piece of bone broken off would be 
found near the end of the humerus. 

If the arm, in this case, when put in its place, would slip down 
again as soon as left to itself, this would indicate a fracture of the 
glenoid cavity; or great relaxation of the capsular ligament; or 
that in returning, the head of the humerus carried with it a portion 
of the torn ligament. In the early stages of the injury, the last is 
the most common cause. This difficulty, however, may be over- 
come by repeated trials to place the bone in its proper place. It 
would be impossible to find the fractured piece of bone, if the frac- 
ture was in the glenoid cavity. 

In the examination at this time, he found that the arm could be 


raised to a position nearly horizontal with the body. Its use will 


adually improve, and Mrs. C. will be enabled to perform manual 
bor therewith, without much inconvenience. ” : 
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Dr. Townsend said, ‘I have seen, in the course of my practice, 
a large number of dislocations of the shoulder-joint—those attend- 
ed with fracture, and those that were not. Fracture of the glenoid 
cavity is of rare occurrence, and does not take place without very 
eat and direct force, either by falling on the humerus, or froma 


direct blow. If a person were in a fit on a bed, and another per- 


son were holding the arms, I do not see how this cavity could be 
broken through. It is very improbable that a fracture would hap- 
pen, either to the head of the humerus or neck of the scapula, by 
‘thrashing about in a convulsion.’ ‘The lower part of the glenoid 
cavity may be broken off; and in such a case the reduction of the 
arm bone would be easier, but the motion would be less free after 
a cure. J have had cases supposed to be fracture of this cavi- 
ty, but have had no difficulty in keeping the parts in apposition by 
the proper application of pads and splints. I remember a case of 
dislocation and fracture, either of the glenoid cavity or anatomical 
neck of the humerus. Dr. J. C. Warren had the charge of it. I 
cannot distinctly recollect the result. ‘There was a difficulty, how- 
ever, in keeping the bones in their place. | 

I have made two examinations of this shoulder to ascertain the 
present state of the parts ; one in the Massachusetts General Hospi- 
tal, and one during the session of this Court. It appears to me 
that this is a case of simple dislocation downwards. I think the 
neck of the scapula has not been fractured. I am sure of it. 
Neither could the anatomical neck of the humerus have been frac- 
tured, because it would have remained in the glenoid cavity—and, 
besides, I find it now lodged in the axilla. If the head had been 
fractured, | could discover it. My opinion is, that no such fracture 
ever existed in this case. ‘The shoulder in its present condition is 
incurable, because a bony adhesion has taken place between the 
humerus and scapula. ‘he bead of the bone is rather below the 
neck of the scapula, between it and the ribs. 

Ordinarily, there is no difficulty is coming to a correct diagnosis 
in regard to the fact of a dislocation. There is generally pain and 
numbness in the fore-arm and hand. Simple dislocation is discove- 
rable by the sight alone. Its most sure sign is, the inability to put 
the hand on the top of the head. . 

‘ In regard to the question of reduction, the sooner it is done, the 
better. Swelling and inflammation would delay the attempt to re- 
duce. A dislocation may be reduced after three months, perhaps 
longer. That is the longest time I have known in my practice. 
When a dislocation has existed twenty-one days, the effusion of 
lymph into the socket would be a very slight impediment to the hu- 
merus staying in its place. If extension had been applied after three 
weeks in a case of fracture, and, after three weeks more, extension 
Were again applied, no bony adhesion would be found. 

Cross-examined.—TVhe external appearances of a fracture of the 
glenoid cavity, or of the anatomical neck, are not different from 
those of a simple dislocation. The arm would hang close by the 
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side, and would be shortef in case of fracture. I believe the arm 
would be shortened, if dislocated into the axilla; but on my honor 
I cannot tell. In this case it is impossible to state exactly where the 
head of the humerus is. Lapse of time would render it also 
difficult to say whether there has been a fracture or not. There 
may have been one, or there may not. But if the arm bone, when 
put back into its place, would not stay there, it indicated a fracture 
of some sort, because the symptoms could not be explained other- 
wise, In addition, if there were crepitus it would over-rule any 
opinion I can form in examination of the case now.” 

The testimony of the other physicians does not materially differ 
from the above. ‘They all agree that it was a simple dislocation, 
and to account for the shortening of the arm, it was said that the 
action of the muscles about the shoulder had drawn the neck of the 
humerus in between the neck of the scapula and ribs—a state, in 
the opinion of the writer, entirely untenable and contrary to 
authority. 

It was also maintained by the prosecution that if there was a 
fracture, it was done in the attempt to reduce the dislocation by 
Jarvis’s Adjuster. Dr. Townsend’s testimony cn this point is as 
follows. ‘ The power of this adjuster is very great. We have 
considered it, in the Hospital, as a dangerous instrument, and it has 
not been used with us for-five or six years. The pulley is used in- 
stead. 1 should infer, if there was a snap in the shoulder, at the 
time of reduction, that a fracture must have been produced by the 
use of this great power.”’ 

The position of the defence was—that the attention of Dr. Fer- 
nald was not called to the arm at all during the first visit—and if it 
had been, nothing could have been done; that when he saw Mrs. 
Cater the second time, the shoulder was so swollen and inflamed, 
that it was impossible to diagnose the true state of the parts; and 
that it was injudicious, on account of the inflammation, to disturb 
the arm; that in addition to a dislocation, there was a fracture in 
and about the shoulder-joint, which rendered it impossible to keep 
the parts in apposition ; that the patient complained of no difficulty 
in the shoulder, but located her distress in the elbow and arm; that 
as soon as a depression was observed below the acromion process, 
such dppliances were used as the nature of the case demanded. 

After the examination of a number of other witnesses, Drs. Jas. 
Farrington senior and junior of Rochester, H. G. Clark of Boston; 
R. Thompson, N. Martin and T. J. W. Pray of Dover, were called 
in support of the position taken by the defence. 

Dr. James Farrington testified, ‘I have been in practice as a 
physician and surgeon forty years, and have had a large number of 
surgical cases. I have seen this shoulder twice before—once about 
three weeks after the injury, and once during this trial. ~ 

The first time I knew of it, was from the husband of Mrs. C. 
He informed me that his wife had injured her shoulder, and it might 
be out of place; that the accident happened while she was in 
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a fit, in consequence of her striving and thrashing about, during 
which he had as much as he could do to keep her on the bed. He 
also said, that she was unaccustomed to have convulsions, and it 
was occasioned by taking a teaspoonful of cedar oil. Isaid to him, 
that since prosecutions were rife, | had made up my mind not to 

ctive much more in surgery. In reply to my remarks, he said 
he had not the slightest intention of prosecuting Dr. Fernald, or 
any one else, as no blame could be attached to any one; that at 
first, the arm of his wife was very painful near the elbow, and had 
been all the while much swollen, and that the defendant’s attention 
was not directed to the shoulder until a few days previous. I, how- 
ever, agreed to go. This was twenty-two days after the injury. 
When I first saw it, there was a bandage over the right shoulder, 
which supported the elbow of the lame limb, and also a pad under 
the arm. The arm hung down by the side in a manner I had never 
seen before in dislocation ; but from its appearance, and the slight 
depression near the acromion process, I judged it a simple disloca- 
tion into the axilla. I found the arm very tender and swollen, and 
would not bear to be handled much. Mrs. Cater informed me in 
regard to the same particulars as her husband did at my residence, 
with the addition that leeches and soothing applications had been 
applied to the arm in order to reduce the swelling. At first I pro- 
posed to the family to delay the attempt at reduction, until the swell- 
ing and soreness disappeared. This was objected to. I then made 
a more thorough examination—I raised the arm up, and tried to 
find the head of the humerus, but could not. I was aware that it 
might be difficult, from the thickening about the joint of the 
shoulder. 

After the usual preparations, extension was made, and soon the 
depression was gone and the appearance of the joint became nata- 
ral. After slackening a little, [ remarked, ‘I believe it is in,” but 
soon found the roundness to disappear in taking my hand from the 
axilla. Again I ordered extension, and the same appearances were 
noticed as before. ‘The arm bone came into place. On moving 
the arm, I felt a crepitus, like the grating of the ends of two broken 
bones. I pointed this out to the medical gentlemen present, and 
they observed the same thing. ‘The lame arm then was moved back- 
wards and forwards, up and down. She put her hand behind her 
head. All this time I felt a crepitus, and heard it. I was confident 
of a fracture, either of the glenoid cavity or some portion of the 
neck of the bone. I thought then, as I do now, that the injury was 
incurable. ‘The examination of to-day confirms my opinion. 

It was agreed upon, as the most suitable treatment, to — 
the shoulder by a bandage, and place a pad under the arm. When 
this was done, the shoulder at first appeared natural and its round- 
ness restored ; but before I left, the humerus had settled down‘ and 
the depression again was observed. I then remarked, that the 
shoulder was not right, but was as well as it could be. 

Fracture of the head of the humerus might occur by falling on 
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the shoulder, or by having a heavy weight pass over it. A piece 
may be broken off the glenoid cavity by a less force than is required 
to break the head of the os humeri. : 

There may be crepitus in a simple dislocation, but not always, 
This is confined to the ligaments and cartilage, and is soon destroy- 
ed. It will cease by friction of the parts. I do not believe there 
can be a case of fracture of the glenoid cavily, or the head of the 
arm bone, without the discovery of crepitus, if proper examina- 
tion be made. 

In this case I do not feel the end of the arm bone. It is far up 
into the axilla, under and a little inside of the neck of the scapula. 
The arm is shortened. ‘This is caused by either the fracture of the 
glenoid cavity, or the splitting through of the head of the humerus. 
After this length of time, it is intpossible to tell which has occurred. 
If there had been an attempt to reduce this dislocation, five minutes 
after the injury, it could not have been accomplished, and the parts 
retained in their place.” 

_ Dr. Farrington, Jr., confirmed the above testimony in every 
particular. | 

Dr. Thompson testified—‘ I have been a practising physician 
and surgeon for thirty-four years, and have had a large number of 
dislocations of the shoulder-joint. I saw Mrs. Cater’s shoulder at 
Dover six weeks after the injury. I pronounced it a simple disloca- 
tion downwards. The arm was one half inch shorter than the 
other, and the head of the bone forward, and higher up in the arm- 
‘pit than usual in cases of dislocation into the axilla. I discovered 
no crepitus, nor any signs of a fracture at this time. 

I was asked if anything could be done for the shoulder? I re- 
plied, the only thing was, to attempt a reduction, and agreed to go 
to Barrington the next day, with Dr. Pray, for that purpose. Ac- 
cordingly, I went. After giving the patient chloroform, and making 
the usual preparations, ] attempted to reduce the dislocated bone. 
I made use of Jarvis’s adjuster. In making a very slight extension, 
a faint noise was heard, like the breaking up of a bony adhesion. 
This attracted no attention, as it was much Jess than the well known 
sound—often heard—on the return of the humerus to the socket. 
The force used was very slight, not enough to fracture any bone. 
After continuing the extension a little while longer, the arm moved 
more freely, and went up easily into its place, and the roundness of 
the shoulder was restored. On slackening the extension, I found 
the bone to fall down, and it appeared as at first. After several 
attempts to reduce it, but to no purpose, we abandoned the thing 
altogether—being destitute of any further means to produce insen- 
sibility, and the patient complaining of great pain in the shoulder. 

At this stage, wishing to satisfy myself about the shoulder, | 
made some further examination, and found true crepitus, although 
the arm was much swollen. I wished Dr. Pray to examine the 
parts. He did so, and also discovered it. I not only felt il, but 
heard it. It caused the sensation of the fractured parts of two 
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bones rubbing together. It could not be the false crepitus ; of that 
Iam sure. I came to the conclusion, then, that there was a frac- 
ture, either of the glenoid cavity or the anatomical neck of the arm 
bone, but could not say which. Both conditions are incurable. 

The next time I made an examination of this shoulder was with 
Dr. Pray, in the month of February, 1855. The same appearances 
were found, with the exception of a slight pain on motion of the 
arm, near the coracoid process. I was confirmed in the opinion 
that there was a fracture ; that the cause of this pain was from a 
portion of the fractured bone, and that the head of the humerus 
was the injured part. In this connection, I would say, that in nei- 
ther of my four examinations have I been able to ascertain whether 
the head of the humerus is entire or not. My own impression is, 
that no one can tell. 

Sometimes, in convulsions, the muscles themselves will break the 
bones. Frequently fractures are produced by simply falling on the 
floor in a fit. I think it very possible that this shoulder might be 
both fractured and dislocated by another person attempting to hold 
Mrs. Cater on the bed, especially in a convulsion, where there is 
great rigidity and contraction of the muscular system. I wastold by 
the family that she was in a fit when this injury was sustained.” 

Dr. H. G. Clark said—* I have seen a large number of disloca- 
tions, and several fractures, of the shoulder-joint. Dislocations are 
very common and easily treated. Fractures of the socket and up- 
per end of the humerus are very important and difficult. They are 
also difficult to distinguish, at times, from simple dislocations, where 
they are bofh combined. ‘T'he usual fractures of the shoulder are, 
that of the glenoid cavity, of the acromion process, and of the head 
of the humerus. Sometimes there is a split of the os humeri 
through the anatomical neck, which is very difficult to determine. 

There are several marks of a fracture about the shoulder-joint 
(I speak particularly of the glenoid cavity, and the head of the hu- 
merus). One is extensive swelling and inflammation. If the 
bones, when put in place by extension, will not stay there, this in- 
dicates a fracture, because in dislocation alone there is no difh- 
culty in this respect. There is no trouble in telling when a bone is 
in place. If it should not remain after the steadying force is remo- 
ved, but slips down, it would show that there must be some break in 
the region of the socket. In addition, if there is a crepitus, this 
completes the evidence of fracture. 

True crepitus is always an indication of fracture. Indeed, it is 
one of the strongest evidences of it. To produce it, parts of broken 
bone must be in contact. Sometimes there is a false crepitus, but 
the rubbing together of cartilage is smoother than the grating of 
bones. It is true there might be cases where a person would re- 
quire to repeat the rubbing to find out which kind of crepitus ex- 
isted ; but in any case there is no danger of mistaking the one kind 
for the other. 


_ [have examined the shoulder of the complainant to-day. After 
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so great lapse of time, it is much more difficult to determine what 
the injury was. She has received a very extensive injury, and it 
must have been done by a very decided force. She has a displace- 
ment of the arm bone, and it is fixed in an unnatural position. If 
there is any motion between the arm and scapula, it is very slight. 
It seems to be more fixed than it would be, if the original injury 
were a simple dislocation. From the position of the arm, there is 
evidence of a fracture somewhere about the socket. The head of 
the humerus is thrown forward and upward, so as to be nearly 
where the coracoid process is. It appears as if the socket had been 
erushed inward and the arm driven in with it. It would be impossible 
to determine exactly what the injury was, without dissection. I have 
no doubt there was a fracture there. The position of the arm bone 
seems to be incompatible with the integrity of the glenoid cavity. 
The piece of bone broken off appears to be carried in before the 
arm bone, or it may be bent back like a hinge, or drawn under the 
scapula, so as to be out of reach. Ido not think the anatomical 
neck has been fractured. ‘I'he head of the humerus may have been 
split through in that direction. 

In ordinary cases of persons in middle life, it must require con- 
siderable force to produce a fracture of the glenoid cavity; asa fall 
from the bed upon the floor, or a blow with a stick of wood ina 


-person’s hand. ‘There would be marks of external injury, but it 


might not be visible for two or three days. There would be dislo- 
cation of the arm below the seat of injury, from one third to one 
half way down to the elbow. It is quite possible that such an in- 
jury might be produced in a state of spasm, by a person endeavor- 
ing to hold another on a bed, though most likely it would occur by 
a fall or blow on the bedstead. Such a fracture might exist froma 
fall on the hand. I do not know why I should suspect luxation of 
the shoulder-joint simply from pain in the hand and fore-arm. In 
some cases of fracture, there is not much pain, but rather an unea- 
siness, which is most apparent immediately after an injury. In sim- 
ple dislocation downward, the pain is very severe, mostly in the 
arm-pit and down the arm. ‘There would be scarcely any swellin 
until after some days. If pain should be in the shoulder, it wou 
arrest the surgeon’s attention, as being the place of injury. 

In dislocation downward, the arm is lengthened ; in fracture of 
~ a of the humerus it is shortened, and the arm will hang by 
the side. 

Dislocations may be reduced after four months. I reduced one 
at the end of that time, in which the glenoid cavity was in a natu- 
ral state, as free and clear as it ever was.” 

We should like to give in full the able testimony of Dr. Noah 
Martin, but we have already extended this report to an unusual 
length. Suffice it to say, that it coincided with the testimony of the 
witnesses for the defence. He believed, however, the injury to be 
dislocation and fracture of the head of the humerus. 

After a very able and eloquent charge from Judge Sargent, in 
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which he set forth the principles of law which should guide the jury, 
the case ended with a verdict against the plaintiff. No appeal 
from the decision was accepted by the Court. z 
— 'The following is the substance of Judge Sargent’s charge to the 


jary :—The law requires of a man who offers his services in an 


profession, three things :—that reasonable degree of learning, skill, 
and experience, ordinarily possessed by others of his profession 5 
reasonable and ordinary care in the treatment of the case commit- 
ted to him; and the exercise of his best judgment in cases of doubt. 
Story, in his work on Bailments, defines ordinary diligence and care 
to be tha@degree of care which men generally employ in their own 
concerns. All engage for the exercise of ordinary care in @ pro- 
fession. A physician does not engage to warrant and effect a per 
fect cure. The rule is, where both parties are benefited by a con- 
tract, they shall use such skill and diligence as men of common 
prudence employ ; not such as belong to very prudent or skilful 
persons, Few cases of surgery are alike, and judgment is requirs 
ed in the treatment of them. The law does not require freedom 
froin errors of judgment. ‘The employer has to exercise judgment, 
100, in the selection of the professional man; and in cases of 
reasonable doubt, none are held responsible for errors in judgment, 
nor for mistakes committed with ordinary care and skill. 

Now diseases are rendered different by influences of character 
and habit; and by constitutional and natural causes. When the-— 
jury are satisfied of reasonable skill and care, that is’ sufficient. 
To show the want of skill and negligence, it is never enough to 
prove that the physician has not treated in that mode, nor used those 
measures, which, in the opinion of other medical men, the case re- 
quired. This alone is not evidence of want of skill and care. The 
plaintiff must go further, and show that defendant had not the re- 
quisite qualifications, or did not use them. | 

Nature of the Injury.—From the testimony, it will be observed 
that the writer assisted in one of the attempts to reduce this sup- 
posed luxation, viz., at the end of the sixth week after its occur. 
rence. When first examined, the shoulder-joint had lost its accus- 
tomed roundness. ‘The acromion process, though unnaturally pro- 
minent, did not project as much as usual in displacements of the 
humerus into the axilla. The arm hung down by the side, and did 
not project from the body. In fact, there was nothing that indica- 
ted a dislocation, but the slight depression below the acromion pro- 
cess, and that was so very small as scarcely to attract notice. It 
was found difficult, and even impossible, to pass the fingers under 
and around the head of the humerus, on account of the swelling, 
even when extension was made. In the several examinations to 
find out the true state of the parts, we could not ascertain if the 
head of the humerus was entire or not. The inner part of the hu- 
merus occupied a place between the ribs and the glenoid cavity. 
As far as could be discovered, the entire head of the humerus was 
dislodged from the socket. . 
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The situation of the fracture seemed, to all the physicians who 
detected it, to be exterior to the glenoid cavity. Dr..Thompson 
perceived it with his thumb at the part of the depression below the | 
acromion process, with his fingers resting in the axilla; the writer, 
in a different position—the thumb being placed on the outside of 
the arm bone with the fingers grasping the under and inner part of 
the head of the humerus. The fracture appeared to be an inch and 
a half in length. 

But it has been denied that a fracture existed in this case, and 
said that it was a simple dislocation downwards. Now we do not 
believe it possible for the arm bone to occupy the present® position, 
upon the supposition of the integrity of the head of the humerus 
and the glenoid cavity. Nor can we think that at the end of three 
or six weeks, by the mere action of the muscles alone, the entire 
head of the arm bone could be drawn in between the neck of the 
scapula and costal surfaces, so as to shorten the arm one half inch, 
unless there was fracture. We can find no author mentioning as 
a symptom of dislocation downwards, the shortening of the arm 
by the mere action of the muscles, as was set forth by nearly all 
the surgeons for the plaintiff. If there were no muscles lining the 
costal surfaces or the inner side of the neck of the scapula, then 
such a thing would be hardly possible; and howcan such a state exist, 
when the space is nearly filled with muscular substance? Besides, — 
if such a thing could be, there would exist an unnatural appear- 
ance of the scapula in this case—it would be pushed off, as it were, 
froin the body. ‘This is not the fact. There may be a slight en- 
largement of the muscles along the spine and posterior border of 
the scapula, but this is easily accounted for, from the motion of the 
scapula caused by the absence of the natural functions of the joint 
—the scapula and head being united together by bony adhesion. 
Cooper says, in regard to the change of place of the head of the 
humerus: “ I do not believe in any change of place after the dislo- 
eation, when the muscles have once contracted (except from subse- 
quent violence, which is very uncommon), beyond that slight change 
which pressure by producing absorption will sometimes occasion. 
The bone is generally at once thrown into a situation which it after- 
wards occupies; so that, excepting from circumstances of great 
violence, the nature and direction of the dislocation are not subse- 
quently changed.” 

Again, if we look at the appearance of the arm, as seen by the 
different surgeons from the onset, it can only be explained on the 
supposition of a fracture. ‘The symptoms of a dislocation into the 
arm-pit are well marked, and easily understood. Druitt says: 
“The arm is lengthened, the elbow sticks out from the side, and the 
head of the humerus can be plainly felt in the axilla.” There is no 
authority opposed to this description, although we can conceive that 
a different state of things might occur in persons whose muscles are 
flabby ; but the contrary was the fact in the case of Mrs. C. 

To properly explain the appearance and habitus of the head of 
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the arm bone, then, there must have been a fracture. And the 
question arises, What was its nature? Was therea fracture of the 
glenoid cavity ? But little is known of this accident. Some authors 
even go so far as to doubt its occurrence; but we can see no 
reason for such a conclusion. If the head of the humerus is ever 
broken, so may the glenoid cavity be. Fergusson says it may be bro- 
ken intoseveral fragments ; that it is “ a rare kind of injury, of which 
there is an excellent specimen at Fort Pitt, exhibiting several fissures 
crossing the articular surface.” He further says, to produce it, the 
patient will have fallen or received a severe blow on the shoulder. 
The symptoms are somewhat similar to dislocation. There will be 
found depression near the acromion process. The head will slightly 
fall down, and there will be an. inability to move the arm without 
great pain, backwards and forwards. If, in addition, there is cre- 
pitus, and the arm bone is broken, it may be safely said to bea 
fracture of this cavity. But in all cases of this kind of injury, it is 
not easy to detect the exact place of the fractured bone. In reduc» 
tion, the humerus will return easier into the socket ; and if the lower 
edge is broken off, the arm cannot be kept in its proper place. | Itis 
not impossible that the lower part is broken off in this case ; but our 
opinion is, that the head of the humerus was split through, and the 
symptoms can be as well, if not better, explained in this view of the 
case. Besides, with the great swelling of the shoulder-joint, we do 
not say it was impossible, but barely probable, that crepitus could be 
discovered, if it were a fracture of the glenoid cavity alone. 

We do not suppose the injury to be exactly a fracture of the ana» 
tomical neck of the arm bone. The line of fracture was in that di- 
rection, but embracing more of the humerus. he injury is both a 
fracture and dislocation, and is wholly confined within the capsular 
ligament. The symptoms would be similar to fractures occurring 
at the epiphysis of the head of the arm bone. Cooper describes 
the symptoms of fracture of the head, thus: ‘“ The limb is shorten- 
ed, and there is a somewhat less hollow below the acromion pro- 
cess; but little power of motion, and considerable pain in the arm 
and hand, and sometimes in the shoulder, ‘The arm does not pro- 
ject, but hangs closely by the side. One distinguishing mark, as 
one author remarks, is the ease with which the head returns to the 
socket. ‘his was the fact in the case in question. After all exten- 
sion was done away with, the shaft could be easily pushed into 
place, and when left to itself fell back again. In the work of Coop- 
er on “ Dislocations and Fractures,” he has stated several cases of 
fracture of the head that nearly coincide with the external appear- 
ance of the shoulder of Mrs. C. ‘I'he symptoms are not dissimilar, 
but we can only refer to them in this article. Be 

To give a description of what actually occurred, in the case in 
question, we suppose that there was a fracture traversing the head 
of the humerus along the bicipital groove. This would detach 
the greater tubercle of the humerus, and, in consequence of this, 
annul the action upon the humerus, of the supra-spinatas, infra- 
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Formic Acid in the Blood. 


spinatus and teres minor muscles ; the folds of the axilla, the sub. 
scapular and the anterior portion of the deltoid, would then act almost 
unopposed, and draw the head of the bone forcibly inward against 
the inner part of the neck of the scapula—and if by chance the 
inner border of the glenoid cavity be broken (which is not impos. 


sible), the head of the arm bone would pass farther inward, and 


beneath the coracoid process, amounting nearly to an actual dis. 
placement, just as displacement of the head of the femur will re- 
sult in consequence of a fracture of the acetabulum. How such a 
state of things could take place consistently with our present know- 
ledge of the matter, we are unableto say. It may be that we have 
not a true history of the cause of the injury. 

In conclusion, we cannot better end this report, than in the excel- 
lent remarks of Sir A. Cooper, upon the difficulty of these injuries. 
He says, ‘These cases should lead the members of our profession 
to be kind, generous, liberal towards each other, and not to impute 
to ignorance or inattention, that which is the result of a generally 
incurable accident. It too often happens, that when any trial has 
been made to restore the parts, and without success, the patient 
goes to some other surgeon, to whom he shows the arm and points 
out its uselessness and want of motion. A jealous and illiberal 
medical man might say, ‘ yes, this is a dislocation, which has not 
been reduced ; I wish I had seen it at first; but now it is too late 
for a successful attempt to reduce it.’ However, every well-inform- 
ed surgeon will now confess that no knowledge or exertion of skill 
could have prevented the deformity and loss of the natural motions 
which result from this formidable accident.” 


FORMIC ACID IN THE BLOOD.—DR. JACKSON’S REPLY TO DR. LEE. 
{Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Epirors,—My attention has been called to a communica: 
tion in your Journal of this day, signed Charles A. Lee, M.D., in 
which he continues to discuss theoretically some facts ascertained 
and published by me concerning the fatal effects of chloroform, in a 
case of death produced by its inhalation. Although Dr. Lee has 
not complied with my requisition, that he should extract from 
healthy blood, by simple distillation, a few drops of formic acid, 
and by so doing invalidate, in part, my results, and is not in a posi- 
tion to be regarded as an authority in the question he has raised, I 
shall meet his objections by stating the facts of the case, and shall 
leave his arithmetical computations, and chemical symbols, for the 
edification of younger chemists and physiologists. 

Dr. Lee does not seem to understand the case under discussion ; 
and it may be that in simply stating the results obtained by me, I 
did not clearly set forth my reasons for the conclusions at which I 
arrived. 

With regard to my declining correspondence with anonymous wrl- 
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ters, I certainly have a right to neglect such irresponsible authors ; 
hence I do not see why a refusal on my part, to enter upon a dis- 
cussion of scientific matters with such correspondents, should be a 
source of complaint. Nor do I see what any former discoveries or 

inions of mine, on other matters, have to do with the case now 
before us. It is true that J discovered, as Dr. Lee alleges, some 
two years since, that fusel oil, and some of the products of its de- 
composition. found in chloroform, made from whiskey, are fatal to 
life when inhaled. ‘This discovery was verified at the time by my- 
self, and subsequently by Dr. Brown-Séquard, who was then lectur- 
ing in Boston. It was then and still is believed, that the presence 
of these products of amyl will account for some of the known de- 
leterious effects of impure chloroform. I have since discovered 
that even pure chloroform is capable of so altering the nature of the 
blood, as to prevent its acting as a vital fluid. 

The error under which Dr. Lee most labors, is in not appreciat- 
ing the changes which the blood undergoes by taking chlorine in 
the place of the oxygen, which it loses when it is decomposed by 
the action of chloroform, the latter resolving itself, under these cir- 
cumstances, into forrnic acid, while the chlorine combines perma- 
nently with the blood. He also seems to overlook the fact that the 
oxygen of the blood, in the lungs at the time the chloroform was in- 
haled, was suddenly removed by the action of the chloroform, so 
that the immediate working blood (if we may use that expression to 
designate the blood at the moment in action in the heart and Jungs) 
was not only deoxidated, but was actually chlorinized and rendered 
incapable of absorbing oxygen. Dr. Lee may be assured that these 
facts were fully proved by the inquest, or they would not have been 
stated by me in a published communication. . 

Even were it proved that draces of formic acid are found in sweat 
and in blood of some animals, I do not see that such facts will reach 
our case or explain the chemical changes which the blood under- 
went in the case I have reported. 

That formic acid is produced by the oxidation of starch and vari- 
ous other vegetable substances, is well known to me and to all 
chemists; but we know, also, that such changes never take place 
spontaneously. 

To show that blood contains the elements of formic acid, and to 
figure how they might be brought together to make it, when no such 
action ever takes place, isa mere waste of argument and an abuse 
of chemical symbols. So also is all the cyphering about the equi- 
valency of chlorine, formic acid, silver and nitric acid, a vain dis- 
play. It would be equally edifying to cypher out the quantity of 
hydrocyanic acid, which the blood of a man would produce, if it 
should, by some miraculous change, be converted into that deadly 
poison. If the chemist should obtain hydroeyanic acid by distilla- 
tion of the blood of a poisoned man, at a proper temperature, such 
4 computation as would prove that it could theoretically be com- 
pounded from the blood would-be of little avail as evidence. 


Formic Acid in the Blood. _ 243 

1b- 

Ost 

st 

he 

nd 
lise 

re- 
la 

ive 

es. 

on 

te 

lly 
as 

ent 
nts 

ral 

ot 
ate 
m- 
kill 

ons 
EE. 

ca- 
, in 

red 

na 

has 

om 

id, 

OSi- 

all 

the 

On 

hI 

vris 


244 Bibliographical Notices. 


Dr. Lee is im error when he supposes that I regarded asphyxia as 
the effect of the presence of formic acid in the blood. I never made 
any such statement. What I said was, as above reiterated, that 
the sudden withdrawal of oxygen from the blood by the conversion 
of ter chloride of formyl] into ter oxide of formyl, the blood furnish- 
ing the oxygen for this ay onge while the chlorine combined with 
the blood, might account for the asphyxia of which the patient is 
proved to have died. 

I ascertained, by experiments on the blood taken from the heart, 
that it was incapable of absorbing oxygen from the air; that it con- 
tained combined chlorine and not chloroform, and that formic acid 
was present in sensible quantities and was readily separable by sim- 
ple distillation. Now if Dr. Lee knows more about a case he has 
never investigated, than the accomplished physicians who made the 
autopsy, and the chemist who made the analytic researches, or the 
jury that passed upon the case, let him testify. 

Cuartes T. Jackson, M.D. 

Boston, April 17, 1856. 


Bibliographical Notices. 


Manual of Chemical Physiology. From the German of Prof. C. G. Len- 
MANN, M.D. ‘Translated by J. Cueston Morris, M.D.; with An Essay 
on Vital Force, by Samuet Jackson, M.D., Prof. of Institutes of Medicine 
in the University of Pennsylvania, &c. Illustrated with forty Wood Cuts, 
Philadelphia : Blanchard & Lea. 1856. 

Or which of Dr. Lehmann’s works this is a translation, the title by no 
means evinces. ‘This celebrated chemist and physiologist published, about 
fifteen years since, his ‘ Tezt-Book of Physiological Chemistry.” From a 
later German edition, published in 1850, an American edition has recently 
been issued by Blanchard & Lea, in two volumes, under the auspices of Prof. 
Rogers, of the University of Pennsylvania. The work before us, entitled 
“Chemical Physiology,” in one large octavo voiume, is a translation of the 
“« Hand-Book of Physiological Chemistry,” a smaller work and more ele- 
mentary than the “ Text Book,” and, in tts condensed form, necessarily con- 
taining less matter, and treating generally, rather than minutely, of the © 
chemical! properties of the animal tissues and secretions. 

The translator has incorporated notes from the lectures of Dr. Samuel 
Jackson, of Philadelphia, and extracts from the works of Carpenter, Todd, 
Bowman and Kolliker, illustrating, more particularly than in the original, 
certain anatomical and physiological points. These additions, he thinks, 
have so changed the character of the original manual, as to render the title 
“Chemical Physiology ” more applicable than that of “ Hand-Book of Phy- 
siological Chemistry.” 

In the study of the properties of living bodies, the junctions of chemistry 
and physiology are necessarily so intimately blended, that it is very difficult 
to draw a line between the teachings of either. The translator, in this in- 
stance, however, hardly seems to have been authorized in making this 
change in the title of the book, simply because the anatomy of the parts, 
and their uses, may have been given in greater detail than in the original. 
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We think, therefore, that in this respect he has made a mistake, and that 
to the translation, as well as to the original, belongs the title of chemistry, 
rather than of physiology. Nevertheless, the work itself has suffered no 
injury, excepting so far as a misunderstanding may arise, as to which of 

fessor Lehmann’s works this is a translation of. The additional matter is 
certainly a very valuable improvement. 

To the work is prefaced an essay by Dr. Samuel Jackson, on the Vital 
Forces, in which views are presented at variance with the doctrine of Leh- 
mann. After treating of the protein and fatty compounds, coloring matters, 
&c., the chemistry of the animal fluids and solids is given, in a form suffi- 
ciently complete for elementary study. Digestion, respiration, nutrition, cir- 
culation and reproduction are then treated of, and to the whole is appended a 
valuable index, making the work very useful to one not in possession of the 
larger text-book of physiological chemistry, and very valuable as a manual 
for the student. ' 


An Analytical Compendium of the various Branches of Medical Science for 
the Use and Examination of Students. By Joun Nett, M.D., Surgeon 
to the Pennsylvania Hospital, &., and Francis G. Smita, M.D., Physi- 
cian to the St. Joseph’s Hospital, &. A new Edition, revised and im- 

ved; with 374 illustrations. Philadelphia: Blanchard & Lea. 1856. 

HIS convenient manual has been for some time before the public, and its 
popularity is attested by the fact that two large editions have been already 
disposed of. ‘To those who are unacquainted with the work, we will state 
that it comprises, within the space of 974 duodecimo pages, treatises on 
anatomy, physiology, surgery, obstetrics, chemistry, materia medica and 
therapeutics, and the practice of medicine. The authors have endeavored 
to render the present edition more worthy than ever of the favor with which 
their work has been received, by embodying in it all the latest discoveries 
and improvements. We can recommend it as accurate, and, considering 
the diversity of subjects it embraces, as thorough. The student will find it 

a useful and convenient vade-mecum. It is for sale in Boston by Messrs. 

Sanborn, Carter & Bazin. 


ical View of Diseases of the Skin, forming a Concordance from the 

Classifications and Nomenclatures adopted by Plenck, Alibert, Willan, 

MM. Rayer, Cazenave, Gibert, and the Author. By Docnesxe-Durparc, 

M.D. Paris. Translated from the French, by Apino B. Haut, M.D. 

Boston. Printed and for sale by David Clapp. 

Tuis is a large chart, forming a complete treatise on the diseases of the 
skin, arranged in a tabular form, so as to show at a glance the various clas- 
s:fications adopted by different authors for each affection, its description, 
Seat, causes, progress and complications, diagnosis, prognosis, treatment, &c. 
A separate table gives the different systems of most of the principal authors 
(those of Devergie and Wilson being omitted), and the work is terminated 
by supplementary observations. For reference, this chart cannot fail to be 
of great convenience; and for extent of information, it may supply the place 
of a regular treatise on skin diseases. We think the translator would have 
consulted the convenience of his readers, if he had rendered ad/ the French 
terms by the corresponding English expression, instead of leaving the ori- 


ginal word in a number of instances. The chart is for sale at the office of 
the Journal, 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON, APRIL 24, 1856. 


THE PROPOSED INSANE HOSPITAL AT NORTHAMPTON, MASS. 
An act was passed during the session of the last Legislature, authorizing the con- 
struction of a public hospital, in addition to those at Worcester and Taunton, for the 
accommodation of the insane. The commissioners appointed to execute the work re- 
ported, at the beginning of the present session, that they had purchased 175 aeres of land 
at Northampton for $15,000, and had secured a full supply of water at an expense of 

2,500. They had also made a contract for the erection of the building for $170,963. 

total expenditure necessary would be $250,000. An order having been referred 
to the Committee on Public Charitable Insiitutions, directing them to inquire into the 
expediency of suspending all proceedings with regard to this hospital, a report was 
presented by the Committee to the House of Representatives, recommending a discon- 
tinuance of the work. We extract from the report, which was printed in the Daily 
Advertiser, a few statements of considerable interest. 

In the opinion of the Superintendent of the Hospital at Worcester, that establish- 
ment can at present “fully mect the wants of 450 patients,” being 114 more than it 
now contains. The hospital at ‘Taunton can accommodate +00 patients, but it only con- 
tains 262, and the number of inmates is daily decreasing. The city of Boston, finding 
that she has sufficient accommodation for all her insane, has determined to remove to 
her own asylum those inmates of the State Hospitals which belong to her. Moreover, our 
public hospitals contain private patients from other States, who can be dismissed, to 
make room for others belonging to this Commonwealth. 

A more important fact, if it be one, is contained in the following statement of the 
Committee: ‘« Another thing, which it is important to consider, is the fact that insanity 
ison the decline. This statement is in accordance with the testimony of the superin- 
tendents of various lunatic hospitals and others. The causes of this decline are various, 
and need not here be specified.”’ 

These statements are certainly unexpected to us, and it is diffieult to reconcile them 
with previous reports respecting the accommodations for the insane in dtr State, and 
with our previous ideas on the inerease of insanity. The Superintendent of the Wor- 
cester Hospital, in his report of last January, says, “although we have had {during the 
past year] about fifty patients more than our present accommodations are fitted for, we do 
not feel the pressure, because it was but a little while ago that we had an excess of 
more than two hundred and fifty.’’ Siuce January there must have been a great dimi- 
nution in the number of inmates, if this hospital can accommodate 114 more than it 
now has. 

We do not deny the facts upon which the Committee base their report, but they are 
so wholly at variance with previous statements, that they should be clearly proved be- 
fore final action is had. We sineerely hope that they may prove correct, but we regret 
that the discussion whieh the report gave rise to, has thrown ne light on this point. 


[We publish the following interesting letter of “ olden time,” by permission of a gen- 
tleman in this city whe has the original ccpy in his possession. Aside from the very 
pleasing and somewhat quaint style in which it is written, and the excellent qualities 
of heart which it betrays in the reverend writer, we beg to call the attention of our 
readers to the statement relative to the difficult labor experienced by a healthy savage 
‘under twenty”’ years of age. This subject was pertinently referred to in the article 
entitled « Female Physieians,” printed in this Journal, April 3d, 1856, and which has 
deservedly commanded attention for the elearness of its statements and the cogency of its 
deductions. The falsity of the semewhat popular idea that savage tribes, as a rule, en- 
joy any special immunity from the sufferings and risks of parturition, is 
the more we investigate the subjeet. . 

The “good breast of milk” possessed by the grandmother is worthy of remark. 
Although instances somewhat similar are recorded,* yet the facts as here given are not 


onh 
girls prier to puberty, and also in men ; and the individuals in whem this extraordinary secretion Was 
established have been able to suckle children for several months.” 


| 

| 
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little surprising.—Evs. | 

* Desormeaux remarks (Dict. de Med. en trente volumes; Lactation), * that the suction of the child’s 

mouth stimulates the mammary gland so powerfully that it has often imduced a secretion of milk in wo- 
men at periods quite distant frem the epoch of xecouchement, and even when over siaty years of eet " 
thus 
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Massapee, Nov. 18th, 1805. 

GENTLEMEN,—So far as I know my own Heart, it is not from ostentatious motives 
that I sent to your Board, what I had found to be salutary in the Yellow Fever as a 
medicine and a preventative: and did not cr es or wish to be noticed by you, as I 
observe I am in the 26th of ultimo, in one of our Newspapers. I thank you for the 
honor. 

«Some have wished to know what ingredients were mixt with the aloes & saffron— 
Perhaps it might be Rhubarb &c., or some other ingredients, of a similar Class.—The 
aloes was considered as the principal in the Composition in the Case, for its detergent 

uality. 
ing a case & facts, which I met with in 1754, when missionary to the western In- 
dians, viz.— 

«A female savage, I suppose under 20, having had one Child, was pregnant with 
twins; and when her time came, She had a very difficult travail: and it was supposed 
that she would not survive it. I was alone, in my hut; and it was in the dead of night, 
when I was called upon to attend to her ; rather as a clergyman, I supposed, than other- 
wise. I got up, hastened to her abode, which was only a few rods off: and having 
with me a cordial, administered it, which the Indians considered, as the means of sav- 
ing the woman—and in testimony of their gratitude presented me the twins, which I 
could not refuse, in case they would nurse them ; which they were ready to do. 

‘I will relate a fact which for several months was daily before my eyes, viz., That the 
Grandmother of the twins, having bro’t herself, by what means I cannot say, to a good 
breast of milk, took one of the Children, and nursed it, and gave it suck till it was fit 
to wean. And what is remarkable in the Case, is, that the Grandmother had not given 
suck since the weaning of the mother of the s@ children. But was a pretty healthy 
body; and I believe that the daughter above s* was the only child she ever had, and 
— the grandmother was only 36 or less than 40 years old, when the twins were 


‘‘ In fine, I considered the Children, as my own: baptized them as my own, calling, 
or naming, the male one, Gideon and the female Christiana. And it is a fact, that I re- 
cognize with gratitude to the author of all my mercies, That when the Commissioners 
sent me from home among the western savages in the year 1765 (after the birth of these 
Children eleven years) I found both Gideon and Christiana alive and very promising, 
sensible and lively; their parents and grandparents were also living; and were very 
fond of their old friend and benefactor, and made me a dinner. Gipeon Hawtey. 

The Gentlemen of the Board of Health in Boston.” 


[The letter is addressed, outside—* Sandwich, Nov. 19th. Postage Paid 10 C. in case 


it goes by the mail. 


To Lemuel Hayward, M.M.S.S.’"’] 


Boston Society L for Medical Observation.—The annual meeting of the above Society was held! 
on Monday, the 7th instant. The following officers were elected: Secretary, Seth L. Sprague, 
M.D. Treasurer, Calvin Ellis, M.D. Librarian, John P. Reynolds, M.D. ‘These officers 


Marriep,—On Tuesday, 22d inst., at the Church of the Advent, by the Rt. Rev. yas South- 
Fe: Frederick S. Ainsworth, M.D., to Miss Mary C. Harris, of Brattleborough, Vt.—At Grass 
alley, Cal., March 9th, Dr. Aaron Dow to Miss Lucy Ester, both formerly of Boston. 


Dixp—At Keene, N. H., on the 9th inst., Chas. G. Adams, an eminent physician, aged 63 
years, son of the late Daniel Adams, long a distinguished practitioner. 


Deaths in Boston for the week ending Saturday noon, April 19th, 79. Males, 39—females, 40. 
Inflammation of the bowels, 2—inflammation of the brain, 2—congestion of the brain, 1—con-~ 
sumption, 15—convulsions, |—croup, 3—diarrhoea, |—dropsy.1—dropsy in the head, 5—drown~ 
ed, 1—infantile diseases, 4—pnerperal, 2—erysipelas, 1—scarlet fever, 4—disease of the heart, 
4—inflammation of the lungs, 7—congestion of the lungs, 2—disease of the liver, |—manasmus, 

measles, 2—pleurisy, 1—poisoned (Ivy inhaling nitric acid gas), 2—de. in procuring abortion, 1 
(by drowning), |—tumor iv abdomen, t—uoknown, 3—wheop- 
60 nder 5 years, 35—between 5 and 20 years, 7— between 20 and 40 years, 25—between 40 and 

ears, S—above 60 years, 3. Born in the United Staves, 535—Breland, 16—Germany, 3 
—British Provinces, 2— ngland, 2—Scotiand, 1. 


. = = A special committee was appointed to draft a new constitution. 
Books and Pamphlets Received.—A Pocket Formplary, and ‘Physicians’ Manual. By Thomas 
S. Powell, M.D.—Woman : her Health, Beauty and [utellect preserved from premature Decline: 
(From Redding & Co.)—Transactions of the New York State Medical Society. 
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Observations on the Term of Utero-Gestation.—Dr. Clay, of London, believes that 
he has discovered one great law of utero-gestation, which regulates its duration 
and explains its variations, and this is the age of the parties :—‘‘ The younger the 

tties concerned, the shorter the term of utero-gestation ; and vice versa, as 
increases, the term of gestation is proportionably increased.” But we are not to 
take the age of the mother only, but the mean age of father and mother, allowin 
something for the earlier maturity of the mother. Thus, if the female he 20 an 
the male 30, the mean will be 25, but Dr. Clay calculates for 24 ; and in the case 
of a female of 30 and a male of 20, the result would be 26. “ By adopting this 
simple plan, I was enabled to arrive at a mode of calculating the probable dura- 
tion of a gestation term as nearly correct as may be.’’—Dublin Quarterly Journal 
of Med. Rane. 


Treatment of Tuberculosis by Alcohol.—The editor of the Buffalo Medical Jour- 
nal calls attention to the change which has of late taken place in the treatment of 
phthisis, and bears testimony to the beneficial effects of alcoholic liquors in mo- 
derate doses, combined with a nourishing diet, and active, and even violent exer- 
cise, in the open air. 

A Valuable Bucket—Among the many modes of making money here, none, I 
think, surpasses the following :—-A surgeon told me he went one day into the tent 
of a brother medicus, on the Bendingo, just as a patient was going out, , “ I have 
been stopping a tooth,” said the surgeon. ‘ Do you get good cement here?” in- 
quired my friend. “ Admirable! I saw an old gutta-percha bucket selling ina 
lot of tools one day at an auction. I bought the lot for the sake of the bucket, 
which cost me five shillings. I have pong stopped some hundreds of teeth 
with the gutta percha at a guinea each, and shall, no doubt, stop thousands with 
it before the old bucket is used up. It is a fortune tome. My name is up for an 
+ he gg dentist, and they come to me from far and near.”—Two Years in 

wctoria. 


Average Duration of Life in Patients with Scirrhous Cancer of the Breast.—In a 
lecture delivered at the College of Surgeons about four years ago, M. Paget stated 
that the average duration of cases of cancer of the breast, when the disease is 
left to itself, is thirteen months greater than of cases in which the diseased breast 
is removed by operation. Mr. P. finds that he has fallen in error in this estimate, 
and in a late number of the Lancet (Jan. 19, 1856), he publishes the results of his 
fuller investigations. | 

“Records which I have made or collected of 139 cases of scirrhous cancer of 
the breast, watched to their conclusions, or to their survivals beyond the average 
duration, give,’ he remarks, “‘ the following results :— 

‘“‘In 75 hot submitted to operation, the average duration of life, after the pa- 
tient’s first observation of the disease, has been 48 months. In 64 submitted to 
operation, and surviving its immediate consequences, the corresponding average 
has been a little more than 52 months, The longest duration of life, in the former 
class, has been 216 months; in the latter class, 146; the shortest, in the former, 
was 7 mouths ;.in the latter, 7 1-2.”.—American Journal of the Med. Sciences. 


Two Children Born with an interval of Nine Months and Ten po —Dr. George 
W. Lewis, of Loydeville, Clark County, Ky., writes to us that, on the 15th of April, 
1853, he attended a woman in labor, and delivered her of a small, weakly child, 
which died in the course of a few hours, Again, on the 25th of January, 1854, 
he attended the same woman in labor, and delivered her of a stout, healthy child, 
apparently born at full time, and who did well. The period between her two 
accouchemeuts was exactly nine months and ten days.—Ibid. 


Topical Use of Calomel in Fistula in Ano.—Dr. J. J. Williams, of Somerville, 
Tenn., reports (New Orleans Medical and Surgical Journal, November, 1855), 4 
case of complete fistula in ano, which resisted injections of tincture of iodine, 
solutions of nitrate of silver, sulphate of copper, of zinc, &c., and which was 
cured by the introduction of calomel into the sinus, The calomel was inse 
into a small tube which was afterwards carried to the bottom of the fistula, and 
there the calomel was pressed out by means of a piston. In this way he filled the 
fistula full daily. In a short time a cure was effected.—Ibid. 
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